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V. BimomocTi npo guceprauiio
Mosga guceprarii:
Koau TemMaTHYHHUX PYOPHK: 76.29.29

Tema gucepranii:

1. O6rpyHTyBaHHS 3aCTOCYBaHHS 6JI0KaTOPiB PeLleNTOPIB aHTiOTeH3uHY 11 i aHTUTIIOKCAHTIB Y XBOPHUX 3
dibpussieto nepencepab B yMoBax KOMOPOiTHOCTI.

2. Rationale for the use of angiotensin II receptor blockers and antihypoxants in patients with atrial fibrillation and
comorbidities.

Pedepar:

1. BuBu€HO CTPYKTYPHO-(YHKIIOHAJIbHUIA CTaH cepls pU pisHUX popmax Gibpusduii nepencepib, 0COGIMBOCTI
nepe6iry naToJsiorii, pO3BUTKY YCKJIaHEHb i BUPKMBAHHS XBOPUX B yMOBaxX KOMOPOiIHOCTI — IIPM ileMiuHill XBOpoOi
cepus (iH(apKT Miokap[a, nicisiHpapKTHUN KapAiocKkiepo3), apTepiabHiil rinepTexsii Ta XpOHIYHOMY
O0OCTPYKTUBHOMY 3aXBOPIOBAHHi JiereHb. BU3HaueHO poJib rinepypukeMii, NOPyIEeHb JiMiJHOTO Ta €JIEeKTPOJIITHOTO
00MiHy, 3MiH BapiabesIbHOCTI pUTMY ceplisl y XBopux 3 dibpusisiiieio nepeacepmp. Lnsxom CTBOpeHHS Mozesei
iHTeHCUBHUX NpornopLiiiHocTel Kokca BCTaHOBJIEHO NIPEIUKTOPY peluauBy Giopuisiii nepencepap micus
BiZJHOBJIEHHS] DUTMY Ta PO3p00JIeHO 6araro(akTopHy IPOTHOCTUYHY MOJIEJIb PU3UKY PELUIUBY aPUTMII.
Po3pobseHo nudepeniiiioBaHi MeTOAMKY BeJleHHS XBOPUX 3 (pibpusLieto nepeaceppb UISIXOM BKIIOYEHHS B

KOMIIJIEKCHY TepaIlilo 0JIMecapTaHy Ta aHTUTINIOKCAaHTa KBEPLLETHHY, OBEJEHO ixX KIiHiYHY e(eKTUBHICTb I1pu



dibpunsaLii nepencepms.

2. The present study addressed the issues of cardiac structure and function in different forms of atrial fibrillation,
characteristics of clinical course of atrial fibrillation, predictors of complications and survival of patients with
comorbid coronary artery disease (myocardial infarction and postinfarction cardiosclerosis), arterial hypertension,
and chronic obstructive pulmonary disease. The role of hyperuricemia, disorders of lipid and electrolyte
metabolism, changes of heart rate variability in patients with atrial fibrillation was established. The application of
Cox proportional hazard models permitted to determine the predictors of atrial fibrillation recurrence after
restoration of sinus rhythm. A multifactorial prognostic model for assessment of atrial fibrillation recurrence risk
was created. Differential approaches to management of patients with atrial fibrillation with the use of an
angiotensin II receptor blocker olmesartan, and an antihypoxant quercetin were proposed. Their clinical
effectiveness was proved.
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